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As affections of the cerebellum, to say nothing of its proper func- 

tions, are involved in so much obscurity, the notes of a single case, 

rendered complete by a faithful autopsy, may not be unworthy of 

record. 

Bliza A. L. Aged 5 years. Born in St. Johns, N. B. 

At 74 months fell from a chair, and struck the head. Backward 
in speech and walking; in consequence, it was supposed, of the 
fall. Walked at 14 years. 

At 2 years, had dysentery, with vomiting. Was long in regain- 
ing strength. 

At 34 years, had severe inflammation of the throat. Recovered 
very slowly. Speech thick and indistinct ever afterwards. Wry- 
neck for eight or nine weeks. 

At 43 years, in Boston, attacked with scarlet fever, which culmi- 
nated in the first week of July last. 

About the middle of July appeared very stupid, taking no no- 
tice of what was passing about her, not even of the death and 
funeral of a younger child in the same room. However, when 
questioned, she returned sensible answers. This stupor had lasted 
ten or fifteen days, when abscesses broke and discharged from both 
ears. From this time she seemed brighter, and continued to im- 
prove; began to sit up, and to gain flesh. 

August 17th, removed to Roxbury. At this time she walked 
like a beginner. When placed upon the feet, she complained that 
they were sore. Was carried out in a chair every day, and enjoy- 
ed the exercise and airing. Appetite ravenous for bread and 
meat, but would not eat anything else. Slept all night, quietly. 
At times complained of pains in the limbs, and desired to have 
them rubbed. Constant and very offensive discharge from the ears. 

August 24th.—Vomited. This was followed by purging, which 
ceased on the following day. 

Von. Lxv.—No. 19 


k 


382 Abscess the Cerebellum. 


- August 25th and 26th—Vomited often. Thirsty. Asked for 
bread. Had no dejection. Complained of pain in head and body. 
Running from ears profuse. ' 

August 27th.—I saw her for the first time, and obtained the 
foregoing account. Now, lying on back; eyes rolled up, squinting 
occasionally; pupils rather large, and slightly variable. Now and 
then a slight spasmodic twitching about the mouth and face; occa. 
sional grinding of the teeth; once an outcry as if in acute pain; 
consciousness seemingly feeble; no decided loss of sensibility ; 
general unwillingness to move, or to be moved; a foul, purulent 
discharge pouring out of both ears; skin hot and dry; pulse 110, 
feeble; no dejection; vomiting frequent and distressing; nothing 
thrown off except a little white, feathery froth. 

August 28th and 29th.—Vomiting continued, very frequent and 
painful—so much so that on account of it she refused food, and even 
water, although thirsty; bowels constipated; spasmodic actions 
ceased; strabismus gone; other symptoms same as before. 

August 30th (one week from attack ).— Head began to be drawn 
backward; and, other symptoms remaining the same as before, 
this tendency increased daily and steadily until, 

September 3d, the occiput rested upon the scapule—the crown 
of the head being upon the pillow, and the eyes turned directly to 
the headboard of the bed. The pelvis was at this time bent back- 
ward as far as possible, but the spinal column remained in other 
respects in normal shape. There were no indications of spasm, 
palsy, or loss of sensibility. Pulse 100. Costiveness continu- 
ued; dejection, by enema, “small, but as in health.” Vomiting 
frequent—particularly distressing whenever attempts are made to 
take nourishment or drink. Has taken only a few drops of li- 
quid, through a quill, since August 29th. Marked difficulty in 
swallowing—seeming to arise from loss of power in the throat. 
Troubled in nights with an occasional cough, said by attendants 
to “ perfectly resemble croup cough.” 

September 6th.—Took, to-day, about a teaspoonful of rice-water, 
which caused so much distress that she absolutely refused further 
trial. Asks for nothing. Moans occasionally. Pulse 100. Con- 
scious and takes notice. Memory unmistakable. Unwilling to be 
touched. Restive, turning occasionally from side to side. Ap- 
pears to suffer but little when undisturbed. Got out of bed in 
the night, and was found standing nearly upright, holding on to 
the foot-post of the bed. Head immovably fixed back upon the 
scapulw. Pelvis less firmly bent than heretofore. Expression 
ghastly. Emaciation extreme. Has not taken a fluid ounce of 
food or drink for eight days. Had dejection, spontaneously, 
“small, but as from one taking food.” Has complete control over 
the bladder, and insists upon being taken up and placed upon 
the chair. | 


In the night of September 6th to 7th suffered greatly, but was 
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partially quicted by ether, and thirty drops of liquid acetate of 
opium, which the attendants managed to get down in divided 
portions. Showed almost incredible voluntary muscular strength 
in the paroxysms of distress. Towards morning of Sept. Tth, the 
pulse became rapid and intermittent; the breathing, which up to 
this time had been in no wise remarkable, became irregular and 
interrupted. The extremities soon after began to be motionless 
and cold—-till, sinking very gradually and quietly, she— 

September 7th, died, at 1 P.M. 

The following outline, from a rough drawing by one of the gen- 
tlemen who saw the patient in the last days of her illness, will 
give a tolerable idea of her appearance. 


The extraordinary position of the head and pelvis are well in- 
dicated, as also the strained prominence of the anterior portion of 
the neck. The limbs are represented as the patient often placed 
them, though she frequently changed their positions. The usual 
posture of the foot and toes is correctly shown. The expres- 
sion of the face, distressful for the most part, with open mouth 
and half-closed eyes, has not been attempted, as this varied from 
smiles to tears, according to her emotions. 

Such a state of things differs essentially from opisthotonos, 
which the position at first sight suggested to several visitors, but in 
which all the muscles are rigidly contracted—the more powerful 
flexors prevailing over the extensors. This may be seen in the 
subjoined outline of Sir Charles Bell’s sketch taken from soldiers 
wounded in the head at Corunna. 


The original is believed to be the only exact portrait of the 
affection ever taken from nature. As such, although the parts of 
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the brain injured are not mentioned, a comparison of its outline 
with that before given may not prove uninteresting. In our pa- 
tient there were no strong spasms or violent contractions. It is 


true, the head could not be moved from the position assumed, but — 


then this fixed position was the gradual work of several days. 
Neither were there indications of palsy or loss of sensibility in 
any part. During all the last sickness (excepting, perhaps, the first 
few days), the patient was undoubtedly conscious, and, though not 
always seeming to notice, observed whatever took place about her. 
She would repeat remarks, and give her mother descriptions of what 
was done in her absence. She could hear tolerably well, though 
her cars were greatly diseased, and discharged very freely. Her 
eyes lost much of their natural expression, and a mucous film 
covered the lower portion of the eyeball exposed to the air by 
the imperfect closing of the lids, yet she could see quite well. 
Even the last night of her life she recognized her mother, and dis- 
tinguished her, by sight, from others standing near. From time to 
time, she made choice of her attendants. She would not allow the 
door of her room to be closed at any time. She always insisted 
upon having the gas lighted at early nightfall. She remembered 
things long past, as well as of a few days or hours. She compar- 
ed the appearance of one of the physicians who came to see her, 
to that of her “old doctor” who attended her for sore throat a 
year and a half previously. The day before she died she told 
her mother that she was very sick, and could not recover. In 
many, various, and unmistakable ways she showed that her mental 
powers, such as they were, were not materially impaired by the 
disease which finally proved fatal. 

Autopsy, by Dr. C. Ellis, twenty-four hours after death. Present, 
Drs. Ellis, Gould, Dean, C. Homans, Arnold, and Cotting. 

The petrous portion of the right temporal bone was extensively 
carious, the cancelli being filled with pus. The corresponding 
part of the left side was still more diseased, a small sequestrum 
of the inner surface and parts below having nearly separated. 
The dura mater covering the latter part had been destroyed, and 
the cerebellum was adherent. On separating it, there was a gush 
of pus from an abscess, which occupied two thirds of the left lobe, 
but, according to Dr. Dean, who examined the parts carefully after 
hardening them in alcohol, did not involve the pons, or any other 
part. He also found a small, circumscribed cavity (abscess?) in 
projecting part of the middle lobe of the cerebellum, extending 
from a point about on a level with the origin of the 7th nerve, 
and reaching as high as the top of the 5th. There was some opa- 
city of the membranes at the base, but no pus, and nothing which 
showed absolutely the extension of the disease from the ear. Up- 
wards of two ounces of serum in the lateral ventricles, with soft- 
ening of the cerebral substance around, and of the septum lucidum. 
The blood in the left lateral sinuses was firmly coagulated. 
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The interval between the arachnoid and pia mater of the spinal 
cord was filled with a dense deposit of pus, extending the whole 
length of the cord, but especially noticeable in the dorsal and 
lumbar region. ‘The inner membranes were much thickened. The 
cord was of about the normal size, and healthy, both to the naked 
eye and under the microscope. The organs of the chest and abdo- 
men were healthy. 


DR. COALE’S ESSAY ON ANEURISM. 
(Continued from page 368.) 


CONSTITUTIONAL TREATMENT. 
Tue first methodized constitutional treatment directed against 
aneurism is that called Valsalva’s. It is rather curious that the 
name of this once eminent physician is now known almost entirely 
from its connection with this method of treatment, and yet it is 
not given in any of his works. He was born at Imola, in the Ro- 
magna, in 1666, and died in 1723. Ilis works were edited by 
Morgagni (who wrote cighteen letters of commentary upon them), 
and published at Venice in 1740,* but in the text no mention is 
made of this particular treatment of aneurism. For it we are in- 
debted to Morgagni’s exposition and to a paper published by Al- 
bertini, a fellow student of Valsalva’s, in the first volume of the 
Commentaries of the Academy of Bologna. Albertini uses the 
plural pronoun, including with himself “ our dear friend, and whilst 
he lived, the companion of our studies, Ant. Maria Valsalva.” He 
says, “we began, after having considered the nature of the lesions, 
to think that perhaps a plan of treatment might be devised that 
would be useful, safe and efficacious, provided that the patient 
would not complain of being kept about forty days in bed, during 
which time one or more venesections should be had recourse to, 
clysters be administered, wine be abstained from, and such a quan- 
tity only of food and drink be taken as would be sufficient to sup- 
port life; and this should be given not merely in two separate 
portions in the course of the day, but at three or four distinct in- 
tervals, so that the small quantity taken might in no way distend 
the bloodvessels.” They also tried the healing effect of herbs, 
but principally relied on the system of diet. Valsalva’s first 
case “terminated as favorably as we could have wished,” and 
several young persons whose disease had not yet become chronic, 
were in great measure or entirely restored to health. With oth- 
ers more advanced in years and in the affection, it was arrested. 
Sabatier gives a very interesting case in which it succeeded, but 
he added to the treatment just detailed, the daily administration 
of “pills of the alum of Helvetius,’ and the tumor was covered 


* Anton-Maria Valsalva Opera, hoc est, de aure humana et dissertationes apatomica cum additionibus. J. 
B. Morgagni, Venitia, 1740. 2 vols. 4to. 
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by a bag half full of powdered tan, frequently freely moistened in 
red wine. The patient’s drink was lemonade, made strong with 
“Veau de Rabel” and a highly astringent syrup. He does not 
give the particular dates, but says the tumor diminished and in 
good time was entirely cured. 

We are surprised to find, after careful and extended search, that 
the records of our profession afford us so little on this important 
subject, and very slight allusion is made to general treatment even 
as an adjuvant to more decisive means, as if it might be consider: 
ed that the latter were sufficient in themselves. We find Lacnnec 
recommending it in general terms, and urging also the employment 
of lead in conjunction with it, which was suggested to him by the 
pale and exsanguinous condition of the tissues of those who die 
from lead colic.* We get, however, no reports of his trials. 

In the first volume of the Transactions of the Medical and Phy- 
sical Society of Calcutta,t we find a case of aneurism of the inno- 
minata treated on principles similar to those of Valsalva, but with 
the addition of the use of ipecacuanha in sufficient doses to keep 
up a tendency to nausea. Treatment was commenced Oct. 9th, 
and by Dec. 8th the tumor in the neck had nearly disappeared. 
The pulsations were also diminished, whilst the pulse at the wrist 
became more developed. This favorable condition continued until 
June 6th, when symptoms of disease in the liver appeared, of which 
the man died. The aneurismal tumor was found greatly con- 
solidated. 

We find a very satisfactory case of cure of traumatic anecurism 
of the carotid, given by W. R. Beaumont, of Toronto.t The 
wound was inflicted eight weeks before the man’s admission to the 
Hospital. The resulting tumor was two inches in diameter. Ten 
drops of tincture of digitalis were given three times a day, and 
spoon diet and perfect rest enforced. A week after his admis- 
sion he was bled to ten ounces, soon after which, the tumor ap- 
peared smaller. The treatment was pursued for nine weeks after 
the first bleeding, and eighteen after the wound was received. 
The tumor was no longer visible, but the bruit continued. 

Such is all we can get hold of, of actual experiment in this line, 
and we cannot but think that had it proved successful, we should 
have had more to show in favor of the method. The cases given 
are yet instructive, and afford us hints of what might be done, not 
only where operating is inadmissible, but in cases the danger of 
which is increased, and the result of surgical interference rendered 
very doubtful, by the great advance of the disease or undue vio- 
lence of arterial action. 

This leads us naturally to the question—what have we to lessen 
inordinate action of the heart—for this, surely, is a great obstacle 


* Révue Medicale, June, 1825. 
Published in 1855. 
London Lancet, July 24th, 1854. 
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to success in many instances, and something by which we can con- 
trol it a great desideratum. 

Saline ‘aperients have had much reputation as agents to effect 
this, but they have to be used with care, and not carried to the 
extent of weakening the patient—nor should the system be so 
saturated with them as to lessen the coagulability of the blood— 
a danger not imaginary nor trivial in its results. 

We have found opium in two cases to have a remarkable and 
delightful control over the heart’s action, without any unpleasant 
reaction or other sequence. We have to consider, however, these 
cases as exceptional, or at least exceedingly rare, for in most in- 
stances the reaction following the use of this narcotic, and the 
gastric disturbance and constipating effects of it, more than coun- 
terbalance its excellences. We should add, that in both these 
cases the doses given were large, and possibly here may be a de- 
fect in the way we generally administer it—that is, we may give 
it in doses so small as not to develope the full sedative effect of it. 
The preparation we used was McMunn’s elixir. 

Digitalis has for a long period enjoyed a high reputation as a 
cardiac sedative, and deservedly so. We have never found it cu- 
mulative in its effects as it is described to be by many writers, nor 
does it annoy the stomach. Its fault is a want of certainty in its 
action, and this objection to it holds in whatever form it is admi- 
nistered. The most reliable method of giving it is in the form of 
a pill, provided the drug is good and fresh to begin with; but in 
this way we labor under the disadvantage of not being able to 
modify, increase or diminish the dose at pleasure, and from inter- 
nal to external—a very desirable thing in many instances. Of its 
preparations, the tincture retains its virtue unimpaired the longest, 
but we prefer for immediate use the decoction of the U. 8S. Phar- 
macopeeia. This has appeared to us to be uniform and reliable in 
its effects, and we have never known it to offend the stomach. 

Hoffman’s anodyne formerly had a high reputation as a calmant, 
and its virtues as such were greatly extolled when it first came 
into use. Of late years it has fallen into disrepute, and deserv- 
edly so, for few if any of the happy effects ascribed to it have been 
witnessed upon its administration. The reason of this, we are 
convinced, is that a very imperfect and different article has been 
sold under that name. Within the last year, however, Dr. Squibb, 
of Brooklyn, L. I., has manufactured the article carefully accord- 
ing to the old formula, and, using this, we are happy to say we 
again recognize in it the virtues attributed to it by early writers. 
We have not used it in any affection of the heart as yet, but we 
think it well worthy of mention from what we have seen of its 
effects where the action of the heart was disturbed by causes out- 
side of itself.* 


f * While this is going through the press, we have tried Hoffman’s anodyne in two cases of excited action 
of the heart from organic lesion, and it has been satisfactorily efficacious. 
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The agent, however, to which we look as a sheet anchor in such 
eases, is the veratrum viride. This has been for a great while in 
our Dispensatories, and has been acknowledged to possess very 
active properties; we do not understand therefore why it should 
have been so little in use until lately, more particularly as its vir- 
tues had been several times set forth in our Journals by enthusi- 
astic, yet accurate and careful observers. Its reputation as a 
ealmant to the heart’s action is such now that we scarce think it 
necessary to expatiate upon it. The most convenient and effica- 
cious preparation of the article is the fluid extract. For the ap- 
preciation in which this is now held, we feel greatly indebted to 
the Middlesex East District Medical Society of Massachusetts. 
The gentlemen of this Society had a quantity of the preparation 
made, which they freely distributed to their professional brethren 
for experiment. Its virtues were thus soon exhibited and recog- 
nized. Before this, we had used it ourself largely, and always 
with the same result—a wonderful control over the action of the 
heart—lessening its pulsations in number even down to 40 in the 
minute, and reducing them proportionally in strength, and this 
even when stimulated by violent local inflammation—pneumonia, 
pleurisy, and the like. We have not had an opportunity of trying 
it in aneurism, but why have we not in this a valuable and power- 
ful assistance to us in dealing with that disease, or rather with 
that element of it depending upon the heart’s action? We cannot 
but think it would be a most efficient agent in cases submitted to 
Valsalva’s treatment, and in those treated by compression it must 
evidently assist us greatly.* 

Compression of the Sac.—As we have mentioned, Paré’s attempts 
to use compression were not successful, and he threw this means 
aside as being inefficacious. Dionis advised it, and afterwards 
Guattani methodized it. He covered the tumor with charpie, and 
placed above this, thick compresses. Another compress was placed 
between the tumor and the heart, and the whole covered with a 
roller bandage moderately tightened, extending from below the 
tumor to the upper part of the limb. This dressing was renewed 
every twenty days, and was kept moist with refrigerants and as- 
tringents. ‘To this application, rest was enjoined and low diet— 
with leeching to the sac if necessary, and anodynes when the case 
required them. Guattani, who gained considerable reputation for 
this method of treatment, is said to have cured four cases out of 
five by it. Three were popliteal and of great size. 

Other methods, more particularly that of compressing the ar- 
tery itself, seem lately to have superseded this method of Guattani, 
but it nevertheless appears to have several advantages which should 


* It is very curious that a general misapprehension prevails about Valsalva’s treatment, and it is com- 
monly supposed that he advocated repeated bleeding to reduce the patient, and only one or two meals a day. 
This error was so prevalent that Dr. Brady of Dublin, two years ago, published a little pamphlet on the 


treatment of Internal Aneurism by the method of Valsalva, to correct it; and with the same view we have 
been careful to quote Albertini’s own words. 
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not be overlooked, and which render it efficacious when others 
might be entirely unavailable. To estimate its excellences, then, 
we should begin by considering its defects. These are, its inap- 
plicability to large tumors, or to those in a state of inflammation. 
We would scarcely trust it, either, when the artery itself is very 
large. It might, however, be used asa last resort in cases of 
aneurism where other means were not advisable; thus, in a case 
of femoral aneurism just below Poupart’s ligament, requiring (if a 
ligature were resorted to), the tying of the external iliac, we cer- 
tainly should give a fair trial to Guattini’s method of compression, 
before resorting to what we consider a very grave operation. 

Mr. Skey* gives a case in which this mode of compression was 
used, which is interesting though not complete. A man, aged 34, 
had an aneurism of the innominata. He was treated with nour- 
ishing food and opiates, occasionally with steady pressure upon 
the tumor, which once or twice felt like bursting. “The effect of 
the pressure, which is still kept up steadily, seems to be, to thicken 
the coats of the aneurismal sac; the case in every point of view 
being quite satisfactory as regards the good effects of long press- 
ure.” We are sorry we cannot give the continuation of the case, 
but we find no allusion to it in any subsequent number of the jour- 
nal from which it is taken. 

We would say too, in brief, that where such compression is pos- 
sible, and other methods which we consider possess peculiar ad- 
vantages—to be described hereafter—are not available, we would 
feel that our resources were not exhausted until we had used it 
fairly. Its particular applicability and its excellence, compared 
with that of other methods, will be more fully estimated and ex- 


osed presently. 
P [To be continued.] 
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Letrer From BricapeE Surceon Grorce H. Lyman to Wu. W. Mor- 
LAND, M.D., or THis ciry. 


We are permitted, by the kindness of Dr. Morland, to publish the 
following interesting letter from Dr. Lyman. 


In Camp, NEAR Hatt’s Hirt, Va., Nov. 27th, 1861. 

Dear Docror,—Since I wrote you last, we have had but the usual 
routine of camp life; and though my duties give me little leisure, 
there is nothing in it which would be of particular interest to you pro- 
fessionally. The pickets occasionally catch a rebel or get caught 
themselves ; the contrabands, deserters or scouts have long stories to 
tell; sometimes foraging parties or squads of cavalry get into a scrim- 
mage with similar parties of the enemy, serving to make a startling 
paragraph for the newspapers, which we have some amusement in 


* London Lancet, Jan. Sth, 1856. 
VoL. LXvV.—NO. 194 
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criticizing. The grand review of last week was a novelty to us; 
61,000 soldiers in one body, in every way well-appointed, are worth 
seeing anywhere, and, as you are aware, are not often massed toge- 
ther, even abroad ; much more was the review of that number a note- 
worthy circumstance in America. Ambulances followed their Brig- 
ades, in expectation of accidents ; fortunately they were not much need- 
ed. One or two men were knocked down near me, one of whom was 
somewhat injured—seriously, I at first thought—but he soon recover- 
ed consciousness, and eventually escaped with a pretty severe scalp 
wound. The review was commended by the military judges as show- 
ing what a couple of months of drill and discipline will do, and I pre- 
sume that before many weeks the efficiency of the army will be tested. 
During the day the enemy’s guns at Manassas were distinctly heard, 
probably intended as a defiance to us. 

This Division, and, so far as my observation extends, the whole Ar- 
my of the Potomac, is in avery healthy condition. The Sanitary 
Commission I see report an average of 8 per cent. sick. With the 
cold, wet, changeable weather, so unlike what I had expected to find 
in this boasted latitude, there are, of course, constant applications to 
the Regimental Surgeons for relief from colds, sore throats and “ pains 
all over,’’ and, as many of these are excused from duty for a day or 
two, they serve to swell the sick list without in reality causing a cor- 
responding diminution in the efficiency of the regiments, should any 
emergency arise for their service, for in such case a large proportion 
would be available and ready for duty. Taking only those totally un- 
fit for duty, the ratio per thousand would be exceedingly small. Oc- 
casionally one regiment of a Brigade may have a large percentage dis- 
abled, as was recently the case with the 44th New York, or Ellsworth 
regiment, who have had 100 down with measles during the last three 
weeks, while a neighboring regiment may report sick half a dozen 
only. ‘Two cases of variola have occurred in the Division within the 
past month, but instant measures being taken to vaccinate all those 
about whom there could be any doubt, no other cases have occurred. 
During the fall, the 2d Maine regiment have had a good many cases of 
diphtheria. They were recognized at once by the Surgeon, Dr. Mo- 
rison, of Bangor, an experienced practitioner, but for fear of exciting 
alarm were reported as tonsillitis. He has no doubt of the correct- 
ness of the diagnosis, and certainly those of the cases which I exa- 
mined were totally unlike any ordinary form of tonsillitis. In one 
case, | found the membrane as dense and tough as is ever seen in the 
larynx in the late stages of membranous croup. I enclose his report 
to me on the subject, as it may interest you in connection with the 
discussion some time since at the Medical Improvement Society. 

_ Typhoid fever is the most serious disease which remains in the Divi- 
sion, and of this nearly every regiment has a few, and I am happy to 
say only a few, representatives. Some deaths have occurred. Up to 
the period of convalescence they do as well under canvass as they 
would in the city hospitals, but I have no question that after that pe- 
riod they would recover faster in a properly-arranged convalescent 
hospital, with its more easily-regulated temperature and greater com- 
forts generally. Quinine is extensively used, and at times the demand 
has exceeded the supply. The quantity given by Massachusetts Sur- 
geons to the three months’ men, early in the season, was criticized by 
some as extravagantly large, and in some instances was injudiciously 
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taken from them and turned over to the Government, who doubtless 
were glad to get it! 

In some of the rubeola cases, the pulmonary irritation resulted in 
pneumonia, with typhoid symptoms, four or five of which terminated 
fatally. One case of continued fever, so mild in its type as to call for 
little or no treatment, was complicated with intestinal hemorrhage to 
an alarming degree. I merely mention it as another instance of this 
complication of mild cases. Indeed, I have never happened to see it 
occur in any other han a mild case. The patient, it may be added, is 
convalescent. 

Various devices are resorted to for warming the Hospital tents. All 
can have, and most of them do have, small stoves, but the liability to 
smoke, and the constant need of replenishing the fire and removing 
the ashes, is a great objection to them. Inequality of temperature, 
however, is the. most serious difficulty, for while the vicinity of the 
fire may be uncomfortably hot, that of the thin canvass tent walls must 
necessarily be quite cold. The best arrangement, taking all things 
into consideration, for heating a hospital, or indeed any other tent, is 
some form of the ‘‘ California furnace,”’ so called. This is neither more 
nor less than a deep hole in the ground, at one end of the tent, for a 
fire-place, with a broad covered trench emerging at the other end for 
a chimney. The cold-air flue is a smaller trench from the outside, en- 
tering the fire-place opposite to the chimney-flue. The ground in the 
neighborhood of the furnace and chimney trench soon becomes heated, 
and retains the heat for a long time, giving a very pleasant and equa- 
ble temperature. My own tents are furnished with a stove, or rather, 
I may say, have been furnished with a series of stoves, for the number 
of experiments I have tried in the so far vain search for a reliable one 
would have astonished Franklin. I have tried his philosophy, and every 
other philosopher’s philosophy, and nothing but such an accumulation 
of philosophy has made me philosopher enough to refrain from suicide. 
One should have been born a Sioux or an Esquimaux to endure it. A 
slight breeze makes a kind of bellows of the flexible walls of my do- 
micil, so that a large part of the time my last, and, as I had fondly 
hoped, my finally perfect, invention, draws the wrong way, much to the 
disgust of ‘‘ contraband,’’? who don’t quite like cutting so much short 
wood to make smoke of. He believes in a huge camp-fire outside, 
with a large bed of hot ashes to toast his rockers in. When I go out 
to breathe and recover my eyesight, and see him sitting so comforta- 
ble, I am forced to exclaim, with tears in my eyes, Poor fellow, igno- 
rance is bliss, he can’t write. 

Taking the Division as a whole, the men are well clothed. Their 
greatest discomfort is at night, and when the tents and the blankets — 
both happen to be thin, as they sometimes are, it is only remarkable 
that the sick list is no larger. The weather is now cold, uncomforta- 
bly so. The morning of the review I saw ice one eighth of an inch 
thick ; and a few days since, enough snow fell to whiten the ground. 
I know of nothing in the way of contributions which would be so use- 
ful as good woolen socks and drawers. 

We have had a general inspection of ambulances lately, and such 
specimens of job work as many of them were, would amaze you. 
Some of the new ones, even, were shameful. The inclined planes of the 
stretchers, made of light wood, have already warped, and many of the 
slats are broken. They should invariably be made of hard wood. Yes- 
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terday, one new ambulance, from New York, was reported to me as 
having already failed, the sides of the body having warped off from 
the end boards. There were no screws or dove-tailing or braces to 
secure it, light brads instead of screws answering the builder’s pur- 
pose. Those I have seen from New York are very heavy, requiring 
on these roads a tandem horse. I have seen no two-wheeled ambu- 
lance which I like so well as those which first came from Massachu- 
setts, built at Roxbury. Having had something to do with their 
construction, I may not be an impartial judge. I see that some new 
contractor has substituted narrow for broad wheels. This is a mis- 
take. At the best, a two-wheeled ambulance is for many reasons in- 
ferior to the four-wheeled vehicle. | 

It is to be hoped that eventually such changes may be made by 
Congress in the present laws, as will ensure the Medical Department 
of the Army a more independent existence. This change has long been 
sought for, and, if obtained, greater efficiency in these arrangements 
may be expected. As it now is, the Medical Department is held re- 
sponsible for many things over which they really have no control. 

The length of this epistle, my dear doctor, appals me, but I have 
no time to write another, or to condense this, so please to take it as 
it is. Yours truly, Gro. H. Lyman. 


[The following is the report of Dr. Morison, Surgeon of the 2d 
Maine regiment, referred to in the preceding letter. | 


Heap Quarters, 2p Maine Ree’t 
Hatw’s Hirt, Va., Oct. 31st, 1861. 

TuereE have been in this Regiment, during the last two months, a 
number of cases. of ‘‘sore throat.’’ Most of them appeared immedi- 
ately after a storm, especially among those who had been on guard at 
night, or on picket duty, and exposed to the combined influence of 
cold and moisture; though some were without any such influence, 
that I could ascertain. At first there would be a slight difficulty of 
swallowing, with a general tumidity and redness of the fauces. Very 
soon the uvula would be much elongated and enlarged, and the tonsils 
highly inflamed, with patches upon them resembling ‘‘ aphthe,” the 
size of half a dime, usually upon one tonsil only, but sometimes 
upon both. These patches often spread very rapidly, so that, in 
the course of twenty-four hours from their first appearance, they 
will cover both tonsils, and nearly the whole intervening space, and 
the surrounding parts be so much swollen that there is great difficulty 
in swallowing even a drop of water. Soon afterwards, the membrane 
will be detached, either wholly or partially, leaving the parts under- 
neath of a deep-red and sometimes almost a purple color. The cervi- 
cal glands are liable to swell, and the neck in front to become full and 
cedematous, though this does not usually occur until two or three 
days after the first symptoms present themselves, nor are there during 
the first few days any decided Symptoms of a typhoid character. 
These only appear in very severe or prolonged cases. There have 
been, within the period mentioned, in the Hospital connected with 
this regiment, eight cases presenting symptoms similar to those de- 
scribed, though with considerable variation, which I have had no hesi- 
tation In pronouncing genuine diphtheritis or ‘diphtheria,’ and a 
large number, showing premonitory indications of the same disease, 
which have been speedily subdued by local applications of nitrate of 
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silver, tannic acid, chlorate of potassa and persulphate of iron. The 
same local applications have been made in more advanced stages of 
the disease, and tonics and stimulants have been given freely as the 
typhoid symptoms seemed to predominate. 

There have been no fatal cases at our Hospital, though one patient 
died at the General Hospital, in a day or two after being sent there. 
In that case there was severe epistaxis, and likewise a large abscess 
in the fauces, though neither of these symptoms was present in any 
other case. Two patients with this disease, well marked, were sent 
to the General Hospital Oct. 29th, and there are now in the regiment, 
in quarters, two or three cases of a mild form. 

5S. B. Mortson, Surgeon. 


Army Surcery on toe Battie Frenp. 
To the Editors of the Boston Medical and Surgical Journal. 


A tone and most interesting letter, from a very dear friend, contains 
such a graphic narration of the adventures and duties of an Army Sur- 
geon on the field of ‘‘stricken”’ battle, that, without the writer’s per- 
mission, 1 venture to send you some extracts for publication. I do 
so the more willingly as it is proper that the profession should know 
(and his most unfashionable modesty will prevent its being made 
aware, unless in some such way) of the distinguished professional 
services rendered on the field, after the disaster at Ball’s Bluff, by the 
Surgeon of the Massachusetts 20th Regiment. H. A. M. 

Roxbury, Dec. 2d, 1861. 


Camp Benton, NEAR Mp., 

1 Nov. 23d, 1861. 

* * * * * * 
The part that I had to play in the performance I will undertake to 
relate, and being wholly professional, may interest you. On Sunday, 
the 20th of October, I procured a pass from Gen. Stone to visit Col. 
Gordon’s and Col. Webster’s camps, it being the first time that I left 
our camp, except to go to Poolesville or our outposts on the river, 
since coming from Massachusetts. I called on McLean Hayward of 
Webster’s regiment, and Capt. Greely Curtis of Gordon’s. I was in 
Curtis’s tent, in the evening, when an officer came in, just from Pooles- 
ville, with the news of a forward movement, and that the 20th regi- 
ment had marched. Of course, I immediately started for our own 
camp, about 9 miles distant, and on arriving there found the news to 
be true, Col. Palfrey being left in command of the camp, with two 
companies. Dr. Revere had gone forward with the regiment. My 
own orders were to remain at the camp, until further notice, when | 
should go on with the ambulance wagons. I got everything in readi- 
ness for a quick start, but was not disturbed that night. The next 
morning, at a quarter before nine, I received a note from Dr. Revere, 
asking for brandy and ammonia. I immediately gave orders to the 
ambulance train to move down towards Conrad’s Ferry, and we were off 
in fifteen minutes after receiving the note. We had some little delays 
on the road, from the breaking of two ambulance wagons, one of 
which had to be sent back and repaired at a blacksmith’s; the other 
was fastened up again in a hurry with leather straps, and kept on. It 


happened that this particular wagon did good service that day and the 
next, 
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The road to Conrad’s Ferry was blind, through wood, and very rough, 
and our progress was so slow that I left the train in charge of the hos- 
pital steward and went onalone. On arriving at Conrad’s Ferry, and 
crossing through a muddy culvert under the canal, | emerged on the 
tow-path of the canal, where I encountered an officer in colonel’s uni- 
form, of whom I inquired fur the Massachusetts 20th. He was too 
drunk to understand my question, but a sergeant standing near told 
me that the 20th had embarked, about a quarter of a mile below, to- 
wards Edward’s Ferry. I started for the place, and going down met 
my ambulance train coming up on the opposite side of the canal. I 
gave orders that the wagons should remain where they were, opposite 
the point where the troops embarked, got the hospital steward across 
the canal in a skiff with one assistant, bringing instruments and a box 
of brandy, ether, chloroform and ammonia, and went down to the wa- 
ter’s edge, only a few rods from the canal, where after some difficulty I 
got possession of a skiff, and crossed with the hospital steward. There 
was great confusion on the river bank at the time. One or two of the 
ill-contrived scows were slowly crossing the river at the same time. 
Gen. Baker, standing on the bank, gave us permission to take the 
skiff. My hospital steward (who is here while I write) tells me that 
the officer in question was Gen. Baker, a fact which I did not know 
before ; he also tells me that he heard Gen. Baker give a verbal des- 
patch to Gen. Stone to the following effect :—that he had had two 
ropes fastened across the river and two canal boats moved into it, 
and that as soon as he had moved a sufficient number of troops across he 
should make a forward movement. Now this testimony of the hos- 
pital steward, entirely new to me, as I have never spoken with him 
on the subject before, is, I consider, reliable. There were no ropes 
stretched across the river when I crossed, and no canal boats, only 
those two miserable scows, which I mentioned, were tediously attempt- 
ing to cross; one of them was waiting for proper setting poles, and 
Gen. Baker called for carperters to cut saplings for the purpose, and 
at the same time that he was doing so, he also dictated his despatch to 
Gen. Stone. I crossed the river without any misadventure, and made 
my way to a couple of stone buildings that were used as a hospital, 
and there I found Dr. Haven, of the 15th Massachusetts, hard at work 
in the midst of wounded men, among whom was one Sergeant Riddle, 
of our own regiment, who had received a compound fracture of the 
radius and ulna, the ball passing across from near the origin of the 
supinator longus to about three inches below the elbow on the line of 
the ulna. The arm was amputated about two weeks ago—the elbow- 
joint having become seyerely inflamed. I found in Haven a college 
acquaintance, and I stopped with him to give him what aid I could, as 
long as I thought I ought to, when I started for the river bank on 
the Virginia side of the island, for the purpose of crossing and joining 
our regiment; but I was immediately met on the outside by more 
wounded men, who were now coming in pretty fast, and who implor- 
ed me to such a degree to attend them, that I could not refuse. I 
made three such attempts to gain the river bank, and on the third was 
met by a party bringing in Capt. Putnam, of the 20th, with a shatter- 
ed humerus. Of course I turned back with him, and, on examination, 
having etherized him, and finding the arm to be destroyed, amputated 
at the shoulder, with the assistance of Dr. Haven. 

Wounded men of our regiment now came in fast, as well as those 
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of the 15th, the Tammany and Californians—Lieuts. Holmes and Put- 
nam, Capt. Schmidt, Capt. Dreher, Lt. Col. Ward of the 15th, whose 
ankle was shattered. I amputated the foot, with Haven’s assistance, 
under the miserable light of wicking and grease ina tin plate. One 
other amputation of the hand, and two or three fingers and phalanges, 
were all the operations performed that night at the store houses. 
These houses were filled with the wounded to repletion ; many lay on 
the ground outside, and many were moved to the main land directly 
from the battle ground. Shortly after dark, Dr. Bryant came to the 
Hospital, but until that time, Dr. Haven and myself were there alone, 
except for a few minutes when I was at work on Capt. Putnam, I saw 
asurgeon, who spoke with me about his case, but who disappeared 
and did not return. Dr. Crosby also came in the evening, and left 
shortly after, to make arrangements for the transportation of the 
wounded, as it was quite right that he should do; he had established 
a depot on the main land. It was with the greatest difficulty that we 
could get men to move the wounded down to the river. All the lit- 
ters and their bearers left, but did not return. The hospital buildings 
fortunately were full of doors, and every one of these was torn down 
and used for a litter. The Tammany men behaved in the most despi- 
cable manner. They could not be induced, by threats or promises of 
reward, or accusation of cowardice, to help in removing the wounded, 
and as it was anticipated that the building would be shelled by day- 
break, it was necessary to remove all the wounded before that time. 
As it happened, the building was not shelled. Lieut. Beckwith, of 
the 20th, and company B, of Germans, carried our wounded down to 
the river, and we got the last man to the water’s edge as the day 
broke. I went down with the last, Capt. Putnam, and there lay six- 
teen poor wounded fellows out of doors, in a chill drizzling rain, while 
the miserable Tammany fugitives had seized the scows as often as 
they came across, and immediately filled them up, giving no chance 
whatever to the wounded. Many of these Tammany men had swum 
the river, and as they cowered over the fire at the Hospital, nearly 
naked, they seemed the most utter wretches I have ever encountered. 
Our own fellows, who were in the same plight, took hold of the litters 
and helped ; but I doubt not many of them took the first opportunity 
to cross the river, leaving the wounded behind. When our boat-load 
of sixteen men reached, at last, the other side of the river, we had 
again to wait a full hour in the open scow, before we could get assist- 
ance. Our own good fellows had been left behind in charge of the 
island. A Pennsylvania regiment occupied the shore where we land- 
ed, aud such utter selfishness as they displayed in shirking the little 
labor of conveying these sixteen wounded men to a canal boat near 
by, I never saw equalled. They had not the excuse of bodily fear, as 
the Tammany men had, although theirs was irrational. The work was 
done by some half naked men of our own, and Duryea’s men. The 
band of the 15th Massachusetts also showed the white feather on 
the island that night, in refusing to carry the wounded, and making 
tracks for the boats to fly to the main land. No order or authority 
seemed to exist in the management of the scows. I was obliged to 
threaten with my revolver, to keep loafers away from the boat which 
took our last load of wounded; and the chaplain of the 15th was 
obliged to knock down some ‘“‘scallywag’”’ with the butt of a musket 
for the same attempt. In the morning there were two ropes stretched 
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across the river. But, as I said before, on the previous afternoon 
there was no rope across the river when I passed. I had occasion to 
send back the hospital steward for some ambulance attendants, about 
three quarters of an hour after my own crossing, and then, he tells 
me, there was alight line stretched across, which, however, broke, 
and allowed the scow that was attempting to cross, to drift far down 
below the landing. Dr. Bryant crossed just before day broke, with 
some wounded men, and got a canal boat to transport the whole to 
Edward’s Ferry, on the Canal. The roads were too heavy, and the 
distance too great for wounded men to be taken in ambulance wagons, 
which, by the way, are the most infernal racks of torture. The canal 
boat got safely to Edward’s Ferry, and from there, those of the 
wounded in my charge, who had not gone on before, were taken to 
our regimental hospital, about one mile and a half from the ferry. 
Two men died very soon from mortal wounds—Lieut. Putnam and pri- 
vate Stackpole. Six of our men had been taken to Dr. Crosby’s hos- 
pital, and three remain there still. One brought from there, with a 
compound fracture of the humerus, was operated on, by myself, too late ; 
three inches of the humerus were exsected. Perhaps he would have 
lived had the arm been amputated. He died a week after the opera- 
tion, the wound having assumed avery bad appearance, drying up 
and shrinking, and secondary hemorrhage having ensued, from what 
cause I do not know. Five amputations of leg or arm were perform- 
ed after the battle, at our camp. Iam anxious as to the result in one 
—Barber, amputation above the elbow, three weeks after the battle. 
It was deferred too long; he is improving, however, within the last 
two days. The other cases are going on well. We had, all told, of 
wounded men, counting scratches and all, 53. Of these, a number 
have gone home on furlough. We have now at the hospital 10 wound- 
ed men. Qne only will probably require an operation ; he was wound- 
ed from the inner condyle of the femur to three inches below the head 
of the fibula, the ball fracturing that bone, passing between it, appa- 
rently, and the tibia, and was extracted on the fibular side and some 
loose bone removed. He would not have the leg amputated, and he 
may, after a very tedious time of it, recover without amputation. Of 
the remaining nine, all will be sent home on furlough, with the excep- 
tion of those who were operated on—four in number—and perhaps 
two of those, as soon as arrangements can be made with the presi- 
dents of railroads between here and Boston for their convenient travel- 
ling. We propose sending them by canal to Point of Rocks, which is 
within . few yards of the railroad track of the Balt. and Ohio R. R. 
* * * * * * * 


Yours truly, Natuan [Haywarp. 


TREATMENT OF Sea-Sitckness.—Thos. M. Hocken, M.R.C S., and for- 
merly of the ship Great Britain, uses the following in cases of sea- 
sickness :—“‘ Dilute hydrochloric acid, two drachms; dilute nitric 
acid, one drachm; hydrocyanic acid (Schecle’s), sixteen minims; sul- 
phate of magnesia, six drachms; water to eight ounces. Two table- 
spoonfuls to be taken every three or four hours.’”’ Previous to its 
administration he gives, as he says in the Lancet, ‘‘a sound purge of 
calomel and colocynth, or of croton oil on sugar, taken with as little 
water as possible. Dict, gruel, sago, or arrowroot, with a little brandy, 
and dry toast and tea. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON: THURSDAY, DECEMBER 12, 1861. 


Tue occasion referred to in the paragraph below was one in which 
we all should have been glad to have participated; and particularly 
those of us who have had the good fortune to be pupils of the great 
German teacher, who holds a pre-eminent place in the world of medi- 
cal science, as well as in the hearts of all to whom he is known. 


Messrs. Eptrors,—The following extract from a Vienna Journal, 
will be read with pleasure by all who have been fortunate enough to 
listen to the teachings of this great master. To those familiar with 
the past restrictions upon student life in Austria, will be apparent the 
wonderful power of a single man in having thus burst the bonds be- 
neath which they have been pressed down since the revolution of ’48, 
and raised them to free thought and action again. 


“On Saturday evening, Oct. 19th, there was celebrated in the great 
festal hall of the Imperial Academy of Sciences the installation of the 
new University rector, Ritter von Ettingshausen. An unusually large 
number of students, all the dignitaries of the schools, and an imposing 
circle of men of science, were in attendance. The Minister of the In- 
terior, Ritter von Schmerling, was also present. The retiring rector, 
Prof. Oppolzer, greeted by the loud acclamations of the assembly, 
mounted the tribune at 6 o’clock, and gave, as is the custom, a review 
of the transactions of, and changes in the university life during the 
past official year. We learned that the university had been attended 
by more than 3000 students during the last semester ; that the Minis- 
ter of the Interior had assured him at an audience, that he would use 
his utmost endeavors that the 500th yearly celebration of the univer- 
sity (1865) should be held in a new university-building ; and finally 
that there was no longer any opposition to the conierring of ‘“ stu- 
dent’s cards’ for the protection of the personal freedom of their pos- 
sessors, In conclusion, Prof. Oppolzer turned with words of fervent 
friendship and attachment to the students, asking them to keep him in 
their most friendly remembrance. Thundering applause and countless 
vivas followed the last words of this universally-beloved and revered 
man. THereupon the new rector, Von Ettingshausen, made a short ad- 
dress, which fell coldly upon the ears of the audience, At the end of 
the ceremony, the hall resounded once more with countless huzzas 
(hochs) for Prof. Oppolzer and the Minister Von Schmerling. After 
the close of the installation, a truly imposing torch-light procession 
put itself in motion, accompanied by an innumerable multitude of men. 
Halt was made at the Exercirplatz, and by the sound of drums it pro- 
ceeded to the house of Herr Prof. Oppolzer, where a serenade was 
performed by the Academic Glee Club. ‘ Hin deutsches Herz,’ ‘ Deutsch- 
land iiber Alles,’ and ‘ Gaudeamus igitur,’ were sung. A deputation 
expressed thanks for his encouragement of the already existing insti- 
tute, and for the ‘creations’ which had sprung into life during his 
rectorate. Tle, on his side, assured them that he should always keep in 
his remembrance this the fairest hour of his life. The march home- 
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wards proceeded without interruption as far as the Glacis, where the 
torches were extinguished, and the multitude dispersed. Seldom has 
such a distinction been awarded to a physician, in which not only the 
students, who love the man thus hionored as a father, but also a great 
part of the inhabitants of our capital, took an active part. Oppolzer’s 
deserts, however, both in relation to the university and to mankind, 
are extraordinary.”’ 


Stoppers For Borties. Messrs. Editors,—Wilk you 
allow me to call the attention of the profession, through your pages, 
to a recent invention which promises to be of great convenience to 
physicians, as well as to all other classes of the community. I refer 
to the India-rubber corks for bottles and vials. By means of this ad- 
mirable substitute for the common cork, bottles containing the strong- 
est acids may be carried without danger in the pocket, and the great 
inconvenience and expense of ground-glass stoppers obviated. The 
vulcanized rubber of which they are made will resist, I believe, all 
chemical agents. I have kept a bottle of concentrated sulphuric ether, 
closed with one of these stoppers, inverted for several days, without 
the slightest visible effect being produced on the gum. 

For alcohol, solutions of nitrate of silver, tincture of iodine, the 
various mineral acids, and, indeed, for all liquids, the India-rubber 
stopper is more than a convenience, it is a positive luxury, as, | am 
confident, all will agree who have tried it. To practitioners in the 
country, who carry their own medicines with them, it will be of ines- 
timable advantage. In the sick room, also, the new stopper is of very 
great utility. By means of it, bottles containing effervescing fluids, 
such as champagne, citrate of magnesia, soda-water, &c., can be tightly 
corked again after having been opened, so that small quantities of 
their contents may be used at a time without the slightest detriment 
to the remainder. Lastly, and not least, these corks are sold at a price 
which will place them within the reach of all. M. 

Boston, December 7, 1861. 


Hartrorn Asytum ror Dear Mores.—-From the Forty-fifth Annual 
Report of the Directors of the Asylum for the Deaf and Dumb at 
Hartford, it appears that ‘‘ the number of pupils in attendance within 
the year ending May 11th, 1861, is two hundred and sixty-five; the 
greatest number present at any one time, two hundred and twenty- 
eight; and the average attendance through the year, two hundred 
and twenty-four. They have been taught in fourteen classes, in charge 
of the same number of teachers. Daily instruction in articulation has 
been given by the teacher in that department to those who either have 
partial hearing, or who have some ability to use the speech acquired 
before the hearing was lost. Those who were born deaf, and those 
who lost their hearing before they had learned to speak, are taught 
by signs and the manual alphabet only. The teaching of such to ar- 
ticulate is not attempted. 


DiscontINvANcE or Mepicat Journats.—The Cleveland Medical Ga- 
zette 1s not to be issued again, after the December number. Dr. Gus- 
tav C. E. Weber, Professor of Surgery in the Cleveland Medical Col- 
lege, has edited the work with much ability. For some time past, the 
Cincinnati Lancet and Observer and the Cleveland Medical Gazelle have 
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been literally one and the same thing, being printed from the same 
type, with alteration of title, &c. The former is to be continued. 

The St. Louis Medical and Surgical Journal also contains a notice, 
in the December number, of its suspension for the present. Its able 
Editors, Drs. Linton and McPheeters, give their reasons for this course, 
which have their origin in the civil commotions of the country. 

The North American Medico-Chirurgical Review, edited by Prof. S. 
D. Gross, of Philadelphia, has been discontinued, as we learn by the 
last number of the Medical News. The November number of the fe- 
view, containing, as we understand, Dr. Gross’s Valedictory, was not 
received at this office. 


Gro. If. Dapp, a well-known veterinary surgeon, formerly of Bos- 
ton, now of Cincinnati, publishes in the Daily Commercial of that city 
some valuable hints respecting the proper care of the cavalry horses 
in the U.S. Army. He advocates the establishment of a veterinary 
school at West Point, and, to supply the immediate necessity, the ap- 
pointment of competent veterinarians for each regiment, the erection 
of temporary hospitals, &c. A sale of condemned borses lately in 
Washington, resulted, it is said, in a loss of over $200,000 to the 
government. 


Navat Meptcat Boarp.—The Naval Medical Board, composed of 
Surgeons John A. Lockwood, Charles H. Wheelwright, and John Y. 
Taylor, continues its sessions at the Naval Hospital, Brooklyn. For- 
ty-eight candidates have been reported qualified since the Ist of Au- 
gust. Ten more are required to fill existing vacancies. Qualified 
medical men under 26 years of age, wishing to enter the Navy, 
should apply to the Hon. Gideon Welles, Secretary of the Navy, 
for permission to appear before the Board for examination, stat- 
ing age, place of birth, and actual residence, accompanying their re- 
quest with testimonials of moral character. The following gentlemen 
have been found qualified since the last publication :—Thomas N. Pen- 
rose, Penn. ; Samuel W. Abbott, Mass.; Edward C. Ver Meulin, N. 
J.; Thomas Hiland, N. H.; Newton H. Adams, N. Y.; George D 
Slocum, N. Y.—Med. Times. 


Tae Number or Canpipates who have applied to the Medical Exa- 
mining Board of the State of New York, is 431, of which 203 passed 
as Surgeons, 155 as Assistant Surgeons, and 69 were rejected. The 
Board consists of Drs. Hun, March, and Coggswell, of Albany. 


Hyprarcyrum cum Creta.—From a Historical and Analytical Report 
on this drug, read before the Berkshire Medical Society, by Dr. Samuel 
Duncan, of Williamstown, and published in the Berkshire Medical 
Journal, we extract the following useful hints :— 


_ Ist. When this preparation of mercury is exposed to the light, especially dur- 
ing the summer, a portion of the suboxide which it contains is decomposed into 
the metal and red oxide (protoxide), which, in sufficient quantity, always acts as 
a violent instant poison. 

2d. That the older the preparation, and longer the exposure to light, the less 
the mercury, and greater the amount of oxide. 

dd. That in order to have a perfectly reliable article of hydrargyrum cum cre- 
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ta, it should be made of pure material, kept in a cool place, and excluded from 
the light. 

athe That freshly made and light-colored specimens are best, and those of a 
deep color should be rejected. 

5th. That this preparation is unstable; that it tends to separation by the volu- 
bility of its mercury, and the superior mobility and gravity of its particles. 

6th. That we have no reason to suppose that mercury, however pure, exerts 
any influence on the system in its metallic state; but that it must first be con- 
verted into an oxide, and this oxide must be basic to a soluble compound; and 
that the amount of suboxide in hydrargyrum cum creta is not at ail injurious, 
providing, however, it remains as such; and that when this preparation proves 
an irritant in itself, it is due to a higher degree of oxidation. 


VENTILATION.—M. Tardieu, speaking of the ventilation of the Hopital Laribo- 
isiére, by means of which 130 cubic metres of air are distributed to each patient 
per hour, and which has cost so large a sum of money, observed that this superb 
ventilation, joined with the other excellent hygienic conditions of the hospital, has 
not protected it from the invasion of infectious diseases, erysipelas, purulent 
diseases, puerperal fevers, &c., which decimate the other hospitals of Paris.— 
British Med. Journal, August 10th, 1861. 


WE learn that we were in error in stating, in our notice of Dr. Morland’s Prize 
Essay, that its publication was due to him. All successful essays become the pro- 
perty of the Trustees of the Fiske Fund, and if published must be published by 
them. 


WE see, by the newspapers, that Dr. George Derby is performing the duties of 
Brigade Surgeon in the Division to which his regiment—the 22d—is attached. 
We should be happy to learn of his permanent appointment to this post. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING Saturpay, Decemper 7th, 1861. 
DEATHS. 


Males. |Females| Total. 
Deaths during the week, 45 39 84 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 86.4 85 0 714 
Average corrected to increased population, . oe ee 80.3 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pnewmonia. | Variola. | Dysentery. | Typ. Fey. | Diphtheria. 
15 1 2 3 8 0 0 1 0 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College.—For the week ending Nov. 30th. 


Mean height of Barometer, . - « 29719, Highest point of Thermometer, . ° . 44.0 
Highest pvint of Barometer, ° ° 30.056 | Lowest point of Thermometer, ° ° 26.0 
Lowest point of Barometer, . ° 29.394 General direction of Wind, . N.N.W. 
Mean Temperature, . ° —— 34.0 | Am’t of Rain (inches), including melted snow, 1.216 


Comucnications Recrived.—Consultation with Homeopathists. 

PampPucers, &c. Recetvep.—The Transactions of the New York Academy of Medicine, Vol IT., Part VITI. ; 
containing an Essay on the Use of Anesthetics in Midwifery, by B. Fordyce Barker, M.D.—An Effort to 
shorten the Duration aud Diminish the Pain of the first Stage of Labor; with a Record of 147 Cases ; by B. 
Fordyce Barker, M.D., Obstetric Physician to Bellevue Hospital.—The Annual Report of the New England 
Female Medical College —Lewis’s Gymnastic Monthly and Journal of Physical Culture. Boston. No. L, 
Vol. IL., for January, 1862. 


Diep,—At Braintree, 7th inst., Dr. Jonathan Wild, aged 77 years 8 months. 


Deatus in Boston for the week ending Saturday noon, December 7th, 84. Males, 45—Females, 39.— 
Accidents, 7—apoplexy, 2—disease of the bowels, 1—congestion of the brain, 3—disease of the brain, 2— 
inflammation of the brain, 1—cancer (of the stomach), 1—cholera infantum, 1~—consumption, 15—convul- 
sions, 3—croup, 2—diarrhoea, 1—dropsy, 2—dropsy of the brain, 1—lysentery, 2—scarlet fever, 3—ty- 
phoid fever, 1—gastritis, 1—hamorrhage, 1—disease of the heart, 4—hernia (strangulated), 1—infantile dis- 
ease, 1—disease of the kidneys, 1—congestion of the lungs, 3~inflammation of the lungs, 8—malforma- 
tion, 1—marasmus, 3--old age, 1—peritonitis, ]—syphilis, 1—thrush, 2—unknown, 4—whooping cough, 1. 

Under 5 years of age, 38—between 5 and 20 years, 5—between 20 and 40 years, 17—between 40 and 60 
years, 15—above 60 years, 11. Born in the United States, 5$—Ireland, 22—other places, 4. 
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